APPLICATION FORM FOR ASSISTANCE (Heatthcare) Kgs!hdea
Al N AERCT S ¢ o) foundation
mwm: 4’0)223 'q)gq’ { 1305 [19) NS CRRRIE ('I'{Q” Dtidlng biock of e
R 1 s AGE-YEARS 99 T4 | seX fim
M T g Deu LR
e - -
:me:o&:ﬁm: Tows Qam e ”.
PRESUNT RESIDENCE ADORESS WA ST W . .
v MWL y' ~J py Lt e Dol

PERMANENT RESIDENCE ADDRESS : T, AN T

..

I TR S

- Houseun te Mw(m
'%'"-?&"’3"‘“‘”&- 0% Lecs { Samy'? Income) ‘?ﬁ"a?‘.&‘;:"a';" .

mngwu‘u— ==
YOU AN INCOME TAX ASSESSEE (Tick whichover is applicadlei w:g

in
w1 S @R S € (N MR I8 W W Fen I
sy_..xonus aqfra v

51N, Nama of Famity Member T Age (Years) Gandor Rotathon with Apgicant
wR T o ar W W W T 2y (Td) i FICE ® WG FA
7L 1 lapuivad To 1 R

— e
BASIS for REQUESTING ASSES TANCE (Tick whichever Is spplicabie)
W 2 R aw
BPL Card WS Cortficate Raticn
(Astach Card Copy) (Attach Cortificate Copy) .mé:‘.;, Any Othes
il e A O W W W v IoNE W m"“‘u'w'"'
(v W = v v e wh (R (777 75 = 90 3R o S .
UPURPOSE” for REQUESTING ASSISTANCE:
wpaw ¥ fet T faf w wRen
oajo Wngical RaportsPrescriptions Altached .
ks o e U W F W e gl v
N ey - T{E P g,,"ru e 5 =
Cy»’- KE PHace v 1o
ASSISTANCE BEING AVARLED for SAME "PURPOSE™ from OTHER SOURCES
w8 I vy w v verey fend s TR ¥ fe v en? _
¢, Ho, NANE of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVALED
w9 e e w2 W AN w = T o
/'/r -4
— 1;lll. B o= ——, j
/




DECLARATION by APPUCANT: soaes 8 WReT 73;
1)1mwmummmMnTmmumuwwmrsxmmmmw&mm.zm
satio for .

royocson'cancellabion
211 sthiemely confiem that ansistance, £ raconvod from Koshiea Foundaton will 80 ysod only for Pye "pumpons”, 1o 685560 |0 B0 Form, Tor which soch aasatyice
was cequested :
3)lm£n";;mlmm&ﬂmmw~.mﬂdmtnpdunmwmmoﬁ\ofwnpimfnmmm.d‘mm
for which tis assstance &
1) & shew wow o T 50 R 2 il 08w Sewon 2 weanh 2 s s T W ol wl Feior W R e s s § R S e freet o) w0 w3
2) 4 T @ Woren win “eee RIS, W W wd R, e v T R S S € el e wdn, dmws Twm B
\)i*w{khw‘qwﬁ&ﬂtwwuaﬁnOmwwnm-mdd-cikntahaa wiferer 3

AGREEMENT by APPLICANT (/<5 o# +99)

1)Oymmﬁgmmumbi|mwdu-mmkm.IWWWAMMFMN“YMb
veo/publisVput-URITEDIGUCT My name., Sd0ress, photo & dotalls of the “purpose”, for which 5uch B55istance is roquesiedigraniad, through sy
medium, iscluding bul not lImiisd 1 vortal, pent, clectronic, Tor salICIING CONNIONG Sor Koshika Faundalion andiy Geeominating informatan about K
mmsw.»edmM&Mmbcnadcbymmmmwmuwmym«u!ummdm‘wm'
Tor wiugeh assistacce ts being requested,
2)|W)mw“w:ﬂ:mdqm.mm&bhkdnn‘num‘.fumwmis
will Aot sutomatically ontitlo me ¢ reckiving or cortinuing tho said astistance Tha cecision for granting sndioe conlinuing the 23slstanco wil rost sclely
wa tho Trustoes of Kosaika Founcation, tnd their decision i this regard will be final and dcceplobie to me
1) T WET W ool wemet W 8 W) wry evwe, & (vmien) Sred w0 e wn o "wifton wedde ol st st " ) sk e o i B0 R,
wr, w3 ok @ FE @ TOR @ Wi ¥, 3R e R S, IE, S gt age g e i e & TR R R v e
# vafls w0 ¥ BR Sfem R e w0 S R e S e W o d s 4 R TR ST n SR afe
23 A (swbew) v W 3 Ty f S Su oww, v, Wi odn e 9 o e w cked 8 vl § 33 e oo o i eem @ e

3" v o Sl w fede ol ol T o

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION *
T w ooyt @ AR W BEE

-

) .
&-__,/ TQUS’! Do

AGREEMENT by HOSPITAL (Y= 570 %0%)

D;-ﬁmgm.mmdwmws&mauyknmmmbmwhMam’;&-mhmmrmm
(Hosphal) harsly #firm & actopl lolowing:

1) that we nelther are prescrdly nor will in fulure avall of Tnancie! sssistance from another NGO o any other source, for the same palenticate, a8 we e
requesting to & from Koshika Foundation, to the extent thal such assislancs & granted by Koshia Foundalion. If the raquestad ssstance i nol granied
mem'npmerinul.mmmmhﬁ;ﬂbmwmmmmﬁﬁowmm“mma
mmmmmmlumml_mymmooto:u:cnnemmmwnco«wm:mm.
2) Tho assistance from Koshita Foundation b only financal in aatro. The chaics of e IresIMenVHOCOmXI adveadiconducied by ) HOGOIN on tha
MmeﬂnmmmmamMMthmwywwWIwmbn Hence, the Hempilol witl
-Tuammamwu&mamuumwmwamwmawny

In the madter,

vt o, Tee B SR W SRR W) “sifer s § O T 7 froelor % it §, Tt en (vevER) i e @ v R W D

19 % s 7 % winm ady 4 o) wfee ¥ Rl G Bl & Tt vrer @ fead r s 4 T PR A R R W e w9 TR TRt
B famtm ety ¥ % wem ¥ S W Ta g 97 fa & ot el gait oy e S sfenet $ Sege W) S wm ¥ ot s
e s & Tl W o Bd ane wree o woren B W R R T §1 gm e v e s § 19 s S8 i T e Vg Bl
& wt don ¥ 9 S W 3 =9 ol

2 iy s 8 @ o RO 9w o vt ) b O w o po § o SAe W Y nd sveunie W gae Bl W S

® @ W free ol sy wtw” o fod we wa G ) sl vome 0 o) g s o ) O T il Bedad) B e sk
=t gt sk wire W w9 el o 0 o

RECOMMENDED FOR ACCEPTENCE
- wimn % fog dafy [Y 7 e
Dato of Surgery Q,/ s
stm
\r“ = 1 sos BeiEishina Stamp of Autharised Sigratory
X (Name of Dr. & Regn No. with Stamp) SHROEE |(E C00 beball of Hosphal]
"\\ TRERITEweEf “Af))!h';fl:::ﬂkllﬂmmmm
FOR INTERNAL USE of KOSHIKAFOUNDATION 804600 S oy
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i A | = e 2

A BT




